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KENTUCKY CABINET FOR HEALTH AND FAMILY SERVICES
ANNUAL AUDITED COST REPORT & TIME STUDY
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-. SCHEDULE 1: CAPACITY & UTILIZATION
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SCHEDULE 2: TIME STUDIED PERSONNEL (Page 1)

NEJDENTIFICATION ‘ COSTS TIME STUDY CODE COUNTS
# | NAME CLASS|DEGREE| FTE || SALARY |BENEFIT MIN BRD/CARE TRTMT | OTHER | TOTAL
A-B C D-H -J
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0 -0 0 0 0

TOTAL COST: MIN B&C |TRTMT | OTHER | TOTAL
TS PERCENTAGES: || #DIV/0l | #DIV/Ol | #DIV/01 | #DiV/0!l | 100.
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COST ALLOCATIONZ #DIV/O! | #Div/Ol | #DIv/0! | #DIV/O!




SCHEDULE 2: TIME STUDIED PERSONNEL (Page 2)

LINE| TIME STUDY CHILDREN SERVED TREATMENT HOURS BY LEVEL :
# INO LEV1|{LEV2|LEV3|LEV4|LEVS| TOT JLEV1|LEV2|LEV3| LEV4 | LEVS| TOT
~ "} | LEVEL
1 IV/0! | #DIV/0! [#D1v/ot| #DIV/0 [ #DIV/01 | #DIV/01
2 IV/01 | #DIV/01 [#DIv/0l] #Div/o1 | #DIV/O! | #DIVIOI
3 #DIV/O! [#DIV/OI[#DIV/OI] #Div/o! [ #D1V/01 | #DIV/ol |
4 #DIV/01 [#DIV/0I |#DIV/01] #DIV/0! | #DIV/0l | #DIV/OI |
5 #DIV/0! [#DIV/OI [#DIV/0l] #DIV/01 | #DIV/OI | #DIV/O! |
6 #DIV/0! [#DIV/ol [#D1v/o!] #Div/ol | #Diviol ] #Divior |
7 #DIV/OI[#DIV/OI [#DIV/O0I] #DIV/O! [#DIV/OI | #DIV/O!
8 IV/ION [ #DIV/ot [#DIV/0l] #Div/o1 | #DIV/01 | #DIV/OI
9 #DIV/0I [#DIV/OI [#DIV/Ol| #DIV/O! | #D1v/o!l | #Diviol |
- 10 #DIV/OL| #DIV/OI[#DIV/0I] #Div/01 | #DIV/0l | #DIV/Ol
1 #DIV/0! [ #DIV/01 [#DIV/OI] #DIV/0I | #DIVIOl | #DIV/0l
12 #DIV/0! | #DIV/OI[#DIV/O01] #DIV/O! | #DIV/0I | #DIV/O!
13 IV/0! [ #DIV/o1 [#DIV/ol] #DIV/0I | #DIV/O!
14 IV/01]#DIV/01 [#DIV/Ol| #DIV/O! [#DIV/Ol
15 IV/0I[#DIV/01 [#DIV/01] #DIV/OI | #DIV/O!
16 . IV/O1[#DIV/01 [#DIV/ol} #DIV/O1 | #DIV/O!
17 IV/Oi |#DIV/01 [#Div/0I] #DIV/O1 | #DIV/OI
18 IV/O1[#DIV/01 | #DIV/O1] #DIV/O1 | #DIV/OI
19] IV/O! [#DIV/OI [#DIV/OI] #DIV/OI | #DIViol
20 IV/O1 [#DIv/01 [#DIv/oi] #DIV/O1 | #DIV/O!
21 IV/OI [#DIV/O1 [ #DIV/O1] #DIV/Ol | #DIVIol | #DIV/Ol
22 #OIV/OI | #DIV/OI[#DIV/OI| #DIV/O! [ #DIV/0! | #DIV/O!
23] #DIV/O! [#DIV/O! [#DIV/01] #DIV/Ol | #DIV/0I | #DIV/Ol
(B ' #DIV/O! | #DIV/0l|#Div/01] #DIV/O! [#DiV/0l | #DIV/0}
5 #DIV/01 | #D1V/0! [#DIV/01] #DIV/0! | #DIV/ot| #DIVIO! |
26 IV/0I [#D1V/01 [#DIV/O1] #DIV/O1 | #DIV/O1 | #DIV/O1
27 #DIV/0! [ #D1V/01[#DIV/O1] #DIV/O! [ #DIV/OI | #DIV/OI
28 IV/O1 | #DiIV/01 [#DIv/ol] #DiV/0! | #DIV/0I| #Div/O!

IV/O! [#DIV/O! [ #DIV/01| #DIV/O! | #DIV/0! | #DIV/O!
#OIV/0! [ #DIV/O! | #DIV/OL| #DIV/O0! | #DIV/0! | #DIV/O!
IV/O! | #DIV/O1 [#DIV/01] #DIV/O! | #DIV/0! | #DIV/O!
IV/O1 [#DIV/O1 [#DIV/O1] #DIV/0! | #DIV/O! | #DIV/Ol
VIO #DIV/O01 [#DIV/0!] #DIV/0! | #DIV/01 | #DIV/O!
IV/OI [ #DIV/O01 | #DIV/O!] #DIV/01 | #DIV/0! | #DIV/O!
#DIV/O! [ #DIV/O0! [#DiIV/01] #DIV/0I | #DIV/O! | #DIV/O}
#OIV/O! [#DIV/O! [#DIV/0!] #DIV/O! | #DiIV/0!l | #DIV/0!
#DIV/OL | #DIV/O! [#DIV/01] #DIV/O! | #DIV/O! | #DIV/O!
#DIV/O!I [#DIV/O! | #DIV/01] #DIV/O! | #DIV/O0! | #DIV/O!
IV/Ol [#DIV/O! [#DIV/0l| #DIV/01 | #DIV/0! | #DIV/O}
IV/O1 |#DIV/OL [#DIV/OI] #DIV/0! | #DIV/O! | #DIV/OI
IV/O! | #DIV/O! [#DIV/01] #DIV/0! | #DIV/O! | #DIV/O!
#DIV/OL[#DIV/0! [#D1V/01] #DIV/O! | #DIV/O! | #DIV/O!
#DIV/O1 | #DIV/O! | #DIV/0I] #DIV/0! | #DIV/OI| #DIV/O!
#DIV/OI [ #DIV/O! [ #DIV/O1] #DiV/0! | #DIV/0! | #DIV/O!
#DIV/OL [ #D1V/O! |#DIV/0t| #DIV/O! | #DIV/01 | #DIV/O!

#DIV/OL | #DIV/O! | #DIV/O!| #DIV/O! | #DIV/O! | #DIV/O!

LEV1|LEV2|LEV3| LEV4 | LEVS]| TOT
£ TREATMENT HOURS BY LEVEL
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‘SCHEDULE 3: OTHER PERSONNEL

IDENTIFICATION . COSTS
NAME CLASS | DEGREE FTE SALARY BENEFITS TOTAL
MINISTRATION:
OTAL ADMIN.
BOARD & CARE:
OT BRD/CARE:

TMENT: MEDICAL / DENTAL:

OT TREATMENT
OTHER:

OTAL OTHER
TOTAL




{

SCHEDULE 4: COST & REVENUE SUMMARY

ADMIN

BRD/CARE

TRTMT

OTHER

TOTAL

Schedule 2 Totals:

Schedule 3 Totals:

Payments to Foster Homes:

Other Contracted Costs:

Supplies & Miscellansous Expense:

pancy Costs:

Equipment Costs:

ravel Costs:

Indirect Agency Costs:

raining/ Conference Costs:

ucation Costs:

GRAND TOTAL OF COSTS:

UDITED TOTAL COSTS:
DIFFERENCE (Attach Explanation):

OFFSETTING SUBSIDIES:
USDA/School Lunch/Food Subsidy:

SS| Payments:
Federal/State Education Subsidies:

COSTS & REVENUE BY
FUNDING SOURCE:

DCBS

#DIV/0!

DJJ

#DIV/0l

IMPACT PLUS

#DIV/0l

OTHER PUBLIC

#DIV/ol

#DIv/ol

#DIV/ol




KENTUCKY CABINET FOR HEALTH AND FAMILY SERVICES
ANNUAL TIME STUDY FOR CHILD CARING PROVIDERS
Worker's Activity Log : '

Provider Name: Program Name/Site:

insert single activity code for each one-half hour of work time.
Enter) DATE | DATE | DATE | DATE | DATE | DATE | DATE |LIST OF CHILDREN SERVED LEVEL
HOUR: ) DURING 7-DAY PERIOD
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CODE A G ILD COUNT No Level
lcount [ B H OTALS: Level 1

© Mpotas: | C [ "Level 2
D J Level 3

E Level 4

3 “Level 5




